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Complete 


PART B - FEE(S) TRANSMITTAL 
td send this form, together with applicable fee(s), to: Mail 


or F^X 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 


INSTRUCTIONS- This form should be used for t ransmitting the ISSUE FEE and PUBLICATION FEE (if r«nii^ Blocks \^^^^^ n ^^A^^ 


maintenance fee notifications. 

CURRENT CORRfcSfONBENCE ACWiSS (Note: Block 1 for sny dsmxc oraddrris) 



7590 



94085 


07/ 19/2004 

Attn. : Legal Department 
NUVELO, Inc. 
675 Almanor Avenue 
Sunnyvale, CA 94085 


paper?- Each additional paper, such as an assignm 
have its own certificate Of mailing or Transmission. 


Certificate of Mailing oY Transmission 
I hereby certify that mis Feefe) Transmittal is being deposited with ihe United 
States Postal Service with sufficient postage for first class mail in on envelope 
addressed 10 the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (703) 74fr4Q0Q, on the date indicated below. 


Donna RoBe-iSurns >p ^ 

\j?mnn< 


(DcpoBild** name) 


30 September 2004 


| ATTORNEY DOCKET XO, | CONFIRMATION NO. ^] 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


10/091,085 03/0572002 JohnfOrd 

TITLE OF INVENTION; METHODS AND MATERIALS RELATING TO NOVEL CD39-LIKE POLYPEPTIDES 


281 10/35761 A 


6S88 


AFPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE | TOTAL FEE(S) DUE \ DATS DUE ] 


nonprovisional 


YES 


S665 


$300 


5965 


10/19/2004 * 


EXAMINER. 


ART UNIT 


CLASS-SUBCLASS 


] 


HUYNH.PHUONGN 


1644 


424-185100 


l^Chan^c of correspondence address Of indication of "Fee Address" (37 


cfri.: 


Q Change of correspondence address (or Change of Correspondence 
Address form PTQ/SB/122) attached. 

□ »pee Address'* indication (or "fee Address" Indication form 
PTO/SB/47; Rev 03-02 or mor s recent) attached. Use of n Cp*touoer 
Number is required- 


(1) the names of up iO 3 rcgisrcrcd patent attorneys 1 f 

or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 — — 

registered attorney or agent) and the names of up to 


2 registered patent attorneys or agents. If no name is 3_ 


, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON Tli£ PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been tiled for 
re^uonas set forth in 37 0*3.11. Completion of mis form is NOT a substitute for filtng an assignment. <AAft<MC 
(a) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE 0^0^™ FFftHAIft^OOOOOH? 501169 10091085^ 

NUVELO, Inc. Sunnyvale, GA« JJ Pgf^^L^ - W . 

Please ch eck the appropriate assignee category or categories (will not be print ed on thepatent); Qindividual ^Sc^rpU^ Qgovcrnmem 
4a. The following fce(s) are cnck&cd; 
25 Issue Fee 

iS Publication Fee (No small etithy discount permincd) 
IS Advance Order - It of Copies 2 


4b. Payment Of Fee(s): 

Q A check in the amount of the fcc(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 i» attached. 


B The Director is hereby authorized Itf charge the required fee(sX or credit any overoaymeni, to 
Deposit Account Number M) 1 1 69 (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL £NTTTY status. See 37 CFR 1.27. 


□ b. Applicant is not claiming SMALL ENTITY states. See, c.g^ 37 CPR 1 .27(g)(3). 


The Director of me USPTO is requested to apply the Issue Fee and Publication Fee (if any) Or to ro-appry any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than mc applicant; a registered attorney Or a$eai; or the assignee or Other party in 
interest as shown by the records o F me United Stares Patent and Trademark Office, ^ ^ 


(Aulhi 

ft* 


Signature) 


(Date) 


30 September 2Q04 


This collection of informatiort is&ouircd t. 

riSS&' fte fon^llu?^ io" die USFTO^imc wiU'vary d^cn Any ^^Mj^^ rL^^^r^^IS/r?^ o 

this form and/or miccestioTis rbr redurinc this burden, should be seat to me Chtef Information Officer, U.S. Patent and Tradeinarkj Office, U.S. Department orcommcree, p,q. 
Box 14?0 We^^ DONOTSEND FEES OH COMPLETED FORMS TO'THIS ADDRESS. SEND TO: Commissions for Patcms, P.O. Box 1450, 

Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction ACt Of 1 395, no persons are required to respond to a collection of jpformation unless it displays a valid QMB control number. 

TRANSMIT THIS FORM WITH FE£<S) 
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